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STATE OF RHODE ISLAND   
County of ___________________________________ PROBATE COURT OF THE 
Estate of ____________________________________ _________________________________________________ 
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ALLOWANCE OF FURNITURE 
 

 
The undersigned, widow of the deceased, respectfully requests that the following articles named in 

 
the inventory be set off and assigned to her. 
 
 

List articles of furniture to be set off to widow. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

 
       ___________________________________________ 
                          Signature of Widow 

 
 
 

 
 
 
 

DECREE 
 
 
 
 

 
_______________________________________________  _______________________________________________ 
Date        Probate Judge 
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